Background and Purpose: Borrelia burgdorferi, the etiologic agent of Lyme disease, can cause different neurological manifestations. We studied the prevalence of Lyme neuroborreliosis in patients with stroke.
L yme disease was first recognized in 1975 because
of an epidemic of arthritis in the city of Lyme, Conn.1 The etiologic agent, Borrelia burgdorferi discovered in 1982,2 is spread to humans by ticks of the genus Ixodes. The most common clinical pictures of the disease have been characterized. The spirochete may cause symptoms in the skin, nervous system, joints, and heart.", [3] [4] [5] [6] The clinical manifestations of Lyme neuroborreliosis are usually meningitis, meningoradiculitis, or cranial neuritis.5-8 The frequency of recovery from neuroborreliosis is high even in patients not treated with antibiotics. 9 In rare instances, however, neurological symptoms may progress in untreated cases, causing encephalomyelitis with symptoms like paraparesis, hemiparesis, dysphasia, and ataxia.78 '10-12 The possibility that our patient with dysphasia suffered from two different diseases, Lyme neuroborreliosis and TIA due to arteriosclerosis, is unlikely because she had a typical medical history of ongoing chronic Lyme neuroborreliosis and CSF findings of chronic meningitis soon after developing strokelike symptoms. She also responded promptly to antibiotic therapy and developed no further symptoms of stroke posttreatment. Previously published case reports of neuroborreliosis imitating stroke have also concerned younger patients in whom strokelike symptoms due to arteriosclerosis would be unusual. 13,15'17'18,20 One patient in the present study with a diagnosis of cerebral thrombosis had an intrathecal antibody production against B burgdorferi but no signs of CSF inflammation or clinical picture of ongoing neuroborreliosis. A previous study12 has shown that intrathecal antibody production against B burgdorferi can persist several years after clinical recovery from neuroborreliosis, and we believe that this patient had an earlier undiagnosed neuroborreliosis with a spontaneous recovery.
Computed tomography is one of the routine diagnostic methods used in evaluating stroke; LP is seldom performed. This study demonstrates the importance of performing LP in patients with a medical history of diffuse neurological and general symptoms before the onset of strokelike symptoms.
Lyme neuroborreliosis may sometimes progress to a chronic disease, with a symptom duration of months or even years. At this stage of the disease, strokelike manifestations may occur. However, the prevalence of neuroborreliosis among patients with a diagnosis of stroke seems to be low. We found only one patient with strokelike symptoms due to neuroborreliosis among the 281 patients with a diagnosis of cerebral thrombosis or TIA without cardioembolism; thus, we conclude that screening with serology against B burgdorferi seems to be of little value in these patients and may be replaced by a carefully gathered medical history.
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